2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 08, 2007 8:00 am

P02000063004
DOCUMENT # Secretary of State
1. Entily Name
ofe 2fe e
MOTION MODELS, INC. 02-08-2007 90036 036 150.00
Principal Place of Business Mailing Address
2141 N UNIVERSITY DRIVE 2141 N UNIVERSITY DRIVE
e e H“H“HH "”l ”l“ ||”‘ ||m ““l Il\\l |“|| mu I||“ “‘“ Im“”“l"
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06}
City & State Cily & State 4. FEI Numbor Applied For
04-3700236 Not Applicabic
Zp Country Zp Couniry 5. Certilicate of Status Desired (] $8.75 addtional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name anhd Address of New Registered Agent

Mame

ROSEN, JOEL
2141 N. UNIVERSITY DR. #359 Street Address (P.O. Box Number is Mol Acceplable)
CORAL SPRINGS FL 33071

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing ils registered offlice or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lyped or printed name of reqistered agent anu tille 1 appiicable {NQTE: Aegisiersa Agam signatute requireq when redistanng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eloclion Campaigh Financing $5.00 May Be
Trust Fund Confribution O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Deteie TINE Change  [] Addition
HAME RQOSEN, JCEL NAME RO@QH,:O\EL. .

smecr ooprss | 2141 N. UNIVERSITY DR. #359 SHETAORSS |14 £, O, U MeY2s \S)tzﬂ.'aclo

onv-si-ap | CORAL SPRINGS FL 33071 st |~ SRl SR =\ SBOLTF

nnr 5 W oviere I = : Change [ Addition
Ml ROSEN, JUDITH NAME oo __433 e . 2

sifert pporss | 2141 N UNIVERSITY DRIVE SRELADRSS | LA LD O . O M@ Dz#élcxd

LTy -S1-71P CORAL SPRINGS FL 33071 CITY-ST-2IP /\m \ %L“\Qﬁ) -330‘97_

I [ Delele TITLE J change [ Addilion
NAME NME

SI74E1 ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

T, [ Cetere nne (J change [ Addilion
HAME NAME

SIREE | ADDRESS STREET ADDRESS

CITY-S1-2IP ¢V -S1- 7P

L [ peiete T [ change  [] Addition
NAMS NAME

SIRET ADDRESS STREET ADDRESS

Chy-si-2p Chy-ST-7P

e [ Delete TILE (Jchange [ Addilion
NAME NAME

SIRLEF ADDAESS STREET ADDRESS

CIFY-$1-7IP bW CITY-ST-2IP

12. | horaby certify that the information supfjlie this filing does not quality for the exemptions conlained in Section 119, Florida Statutes. | further cenify thal the information
indicated on this report or supplermnen: e and accuralo and that my signature shall have the same legal eflect as il made under oath; that | am an officer o1 director
of the corporation or the receiver or tifs owared 1o execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

it changed, or on an aslachment wi ress, wilh all other like empowered.

SIGNATURE:
sucmyﬁs AND TYPED ¢R PRINTED NAME OF SGNING OFFICER OR DIRECTOR Uala Dayume Phong 4




